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SoME QUESTIONABLE PRACTICES. 


More than once of late the Council have expressed 
disapproval of some particular practice in the pro- 
fession by means of a resolution; and in one in- 
stance the resolution has soon been followed by 
evidence of readiness to take action against mem- 
pers who persisted in the practice. This method 
of commencing with a simple resolution has much 
to commend it, especially when the practices con- 
cerned are widespread, and the desirability of 
checking them is still to some extent a matter of 

inion. It serves the double purpose of warning 
members and testing the public opinion of the pro- 
fession; and it might well be extended to some 
other practices which we should be better without. 

Not long before the war, the Council condemned 
the keeping of unqualified assistants; and, at the 
time war broke out, they appeared prepared to take 
action against those doing so. For obvious reasons, 
this is out of the question at present; but the time 
will come when the Council’s past attitude will 
prove to have paved the way for steps which—to 
young members especially—will be of the greatest 
service. 


Much more recently, the Council pronounced 

inst the practice of affixing such letters as “L” 
or “E” to the title of “‘M.R.C.V.S.” Whether any 
action will be taken upon this is not quite clear— 
epg Ae will ultimately, but not for some time 
yet. eanwhile, the Council's expression of 
opinion will stimulate the previously awakened 
feeling in the profession against the practice. 

As the Councilmen are now concerning them- 
selves about the titles we use, they might advanta- 
geously turn their attention to that too common 
one of “Canine Specialist,” with or without the 
addition of “Feline.” It is doubtful whether we 
ought to use such terms at all; and it is certain 
that they have often been used unjustifiably. There 
may be some excuse for them in the case of men 
who practically confine themselves to treating dogs 
and cats; though even here their propriety is 
dubious. Medical men, amongst whom specialisa- 
tion has reached a development which we shall 
probably never even approach, do not indicate the 
specialties upon their brass plates. The objection 

mes much more serious when we leave the 
genuine specialist in canine and feline disease and 
to general practitioners ; for there is no doubt 
many who had no right whatever to do so have 
dubbed themselves ‘Canine Specialists” and the 
like. Men who had never specially studied these 
claimed special knowledge in them, simply 
because they believed it would be profitable. Un- 
; but how can 


Foiemshly the practice was b 
be ended except by abolishing the use of —_ 


titles altogether ? 





CURIOUS LAMENESS IMPLICATING THE 
LEVATOR HUMERI (Mastorwo Humeratis). 
Henry Taytor, F.R.C.v.s., Haywards Heath. 


The term “ shoulder lameness” is generally held 
to include all those lamenesses having their origin 
in the region of the scapulo-humeral articulation, 
and therefore comprises such diverse conditions as 
arthritis, sprain of the biceps, fracture of the first 
rib, shoulder slip (paralysis of the supra-scapular 
nerve) and various injuries. These lesions have, 
generally speaking, one common symptom—in- 
ability to advance the leg in a proper manner; as 
the shoulder is a muscular region this is what 
we might expect, and as a consequence the stride 
is shortened, the toe dragged, the knee not properly 
flexed. 

The subject of the present case was a butcher's 
cob, driven in the usual manner after their kind, 
which one day, in rounding a corner, suddenly 
slipped, but made a struggling recovery without 
falling. He was then found to be lame, and had 
to be quietly walked home. 

On examination the general indications of 
shoulder lameness were present. In many in- 
stances one can get no further than that vague diag- 
nosis by the procedure of pressing on the region and 
noticing if the animal flinches, because there is no 
tenderness on palpation. In this case, however, 
the slightest tap with the middle finger on any 
portion of the levator humeri caused a violent con- 
traction of that muscle, the shoulder joint being 
jerked forward and inward in the process. 

The mastoido humeralis takes its origin from the 
mastoid crest and the transverse processes of the first 
four cervical vetebre and is inserted into the exter- 
nal lip of the muscular spiral groove after covering 
the shoulder joint. It did not appear to maiter 
whether the tap was given in the portion of the 
muscle immediately in front of the joint just where 
the muscle leaves the neck to spread out over the 
articulation, or even up the neck as far as the third 
cervical vertebra. The same phenomenon was 
observed; the slightest touch with the finger tip 
served to stimulate the muscle. 

There was no noticeable swelling, and whether 
the pathological lesion was a sprain (which is the 
most likely) or myositis, or an hyperesthetic con- 
dition of the nerve supply, is rather difficult to 
determine. Anyhow there was no room for doubt 
as to the lameness being attributable to the levator 
humeri. 

I do not recollect meeting with a similar case, 
but I remember the late William Hunting mention- 
ing having met with one. 

It is worthy of note that the animal did not fall 
down when the lameness occurred. 
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INTERNAL STRANGLES. 


A bay mare of the gunner type was admitted 
to hospital on 1st February, 1917. She arrived 
four days previously from a Remount Depot, by 
rail, and was noticed to be sick on arrival. As no 
improvement took place in four days, she was 
evacuated to hospital as a case of pneumonia. An 
examination was made immediately, but beyond a 
a slight congestion of the bottom portion of the 
left lung, no symptoms of pneumonia could be 
detected. For the first five days the mare could 
not touch any food, and gradually became weaker. 
She laid a great deal of the time, and from the 
fluctuating temperature and great weakness, the 
presence of some internal abscess was suspected. 
On the sixth day severe purgation was noticed. 
An astringent drench was given and proved effec- 
tive, almost immediately. 

Death took place on the eighth day. The tem- 
perature and treatment during the stay in hospital 
were as tabulated below :— 

Temp. morning. Treatment. 

Feb. aie | opie Saleh. hypo. 1 gr. and 
104.2 uinine Sulp ‘ Oz. 
102.2 Amm. Carb. | 3 OZ. 
102 twice daily. 
100 Chlorodyne, Ether Sulph. aa 4oz. 
Creta Prep. loz. Flour gruel 1 pt. 
102 Quinine Sulph. 
105 ” ” 

A post-mortem was held immediately after death. 

Abdominal cavity. No exudate. Intestines 
normal. Kidneys normal in appearance and 
weight. The stomach was observed to be adherent 
to the spleen. The latter organ was greatly in- 
creased and was adherent over a considerable area 
to the diaphragm also. The liver was carefully 
removed and examined. It was of normal weight 
but was studded throughout with multiple abscesses 
about the size of a pea. The stomach, spleen and 
diaphragm were removed together, and a large ab- 
scess containing a quart of thick pus was present 
in the spleen. There was no connection with the 
stomach cavity, but a severe gastritis was present 
over the area of adhesion. The spleen weighed 
28 lb, and was one mass of small abscesses. 

Thoracic cavity. Lungs congested. Pleura nor- 
mal, except where a portion of the lung was ad- 
herent to the diaphragm exactly opposite to where 
the spleen was adherent. 

Heart: epicardium and myocardium normal. En- 
docardium showed numerous ecchymoses. 

Trachea and bronchi normal. No lesion of sub- 
maxillary gland could be found. 

Smears were taken from pus in liver and spleen. 
Stained with Giemsa they revealed streptococci in 
pus culture. In appearance these streptococci 
resembled those of Schutz in every particular. 
From the autopsy and microscopical findings this 
would appear to be a case of internal strangles. 


T. CuampBers, Capt. A.v.c. 





THE CENTRAL VETERINARY SOCIETY. 
[NationaL V.M.A. SouTHERN BRancu.] 


A meeting was held at 10 Red Lion Square, Holborn, 
W.C., on Thursday evening, Ist Feb., Mr. Nicholson 
Almond, President, occupied the chair. 

The following Fellows signed the attendance book :— 
Profs. J. Macqueen and G. H. Wooldridge, Messrs. W. R. 
Davis, R. J. Foreman, A. E. Gostling, H. D. Jones. H. 
King, W.S. King, J. W. McIntosh, H. J. Parkin, W. 
Perryman, F. G. Samson, E. L. Stroud, W. N. Thom 
son, C. E. Wells, J. Willett; Hugh A. MacCormack, 
Hon. Sec. Visitor: Capt. B. Devine, A.V.C. 

Minutes. On the motion of Mr. Samson, seconded 
by Mr. McIntosh, the Minutes of the last meeting were 
taken as read and confirmed. 

Correspondence. The SECRETARY announced that 
Mr. Coleman, Swindon, had written regretting his ip. 
ability to attend the meeting. 

Urinous Eozema. 


Mr. W. R. Davis called the attention of the members 
to a case of a very rare disease in the horse—urinoys 
eczema, a name given to it by the late Prinpl. Williams, 
who reported having seen three or four cases of the 


isease. 

The patient was a five-year-old mare, was not a good 
worker, and as a result she had been standing more or 
less idle in a loose box for several weeks. When he 
saw her a week ago she was very dull, and had a large 

laque of swelling underneath the abdomen and also 

tween the fore legs. The hind and fore legs were 

stocked considerably, but not greatly swollen. The 
swelling was painless and felt doughy. The tem 
ture was 103, and there was a heart beat between 68 
and 72. The artery was so small that he could not count 
the pulse on the jaw, but on listening over the caput 
muscles on the left side the heart appeared to be beat- 
ing very weakly, and the sound was muffied and indis- 
tinct. He came to the conclusion that the mare was in 
an anemic condition. The mucous membrane of the 
eyes was rather pale, and it was probably the weak con- 
dition of the heart that gave rise to the swelling of the 
abdomen and legs. He noticed that the mare appeared 
to be sweating at the time, which he attributed to some 
neurosis. He prescribed strychnine and iron, and 
quinine. On seeing her a second time, he found the 
same condition of the skin, but more pronounced, and 
noticed that there was almost a trickling of fluid down 
the mane. The hair came off the flank quite easily, it 
being possible to pull out quite a smal! handful, and 
her tace was almost bare of hair. The easily detachable 
hair had firmly sticking to it a very pronounced scurf. 
He had seen the mare a third time, and she was in the 
same condition, but he could smell a distinct fain 
aromatic odour which suggested it was urine. Altho 
she fed well he was positive she had not urinated since 
he saw her the first time more than a week ago. He 
examined scrapings from the skin in order to make sure 
it was not a sort of mange, and no parasites were 
present. She was not itching or scratching. The bowels 
were normal. On the areas denuded of hair the skin 
was thickened and rough, and it seemed to be rather 
hypersensitive ; the pulling out of the loose hairs was 
distinctly painful. ; : 

Prof. G. H. WooLDRIDGE said he met with cases v 
similar to that described by Mr. Davis, and had arri 
at the same conclusion—that the condition is one of 
urinous eczema in the horse. In some instances the skin 
looked nasty, and appeared as if it ought to be irritat- 
ing, and yet the horses were not rubbing or scratching. 
There had been marked, but not to sup of 
urine, and he had not seen any good result follow treat- 
ment. On post-mortem examination he had found ob- 
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structive and destructive kidney disease. The condition 
seemed to be much more common in the dog. 

The PRESIDENT said the case described by Mr. Davis 
was unique as far as his experience went. The coming 
off of the hair was a symptom of debility in the horse, 
and might be due to several causes. The total sup- 

ion of the urine was a very remarkable symptom, 

and it was singular that the general disturbance, other 

than that of debility, was not greater, because it was 

difficult to realise that there could be total suppression 

of urine without evidence of uremic poisoning. He 

ised the fact that the skin was acting vicariously. 

It would be interesting to know whether it would be 

desirable to act on the bowel and kidneys in order to 

help the organism to throw off the ordinary débris of 
the wear and tear of the system. 

Prof. MACQUEEN said the disease described by Mr. 
Davis was not usually rare. One of the first cases that 
was investigated was reported in the Journal of Com- 

rative Pathology about 10 or 12 years ago. It occurred 
in the practice the late Mr. Albert Wheatley, of Reading. 
The horse was treated for a considerable time, and 
eventually was destroyed as incurable. There was no 
disease on any of the internal organs other than the 

creas. Since then a horse —— very similar 
symptoms within a few weeks of being blistered on both 
fore legs, and it eventually died. In another case the 
horse was affected with catarrh; subsequently the 
symptoms developed, and the horse died of exhaustion, 

e had seen several similar cases, which had always 
been spoken of colloquially as cases of urinous eczema, 
although that is a ver “—_ designation. Local 
treatment was unavailing. Patches of skin might be 
improved from time to time, but the patients usually 
succumbed in exhaustion. So far as he knew, post- 
mortem examination gave no clue to the nature of ,the 


Tt was an eczema, but why it should be called urinous 
eczema he did not know. The late Prof. Williams, in 
his book on Medicine, described the condition as 
tirinous eczema, but there was no good ground for his 
statement. Unfortunately subsequent investigation 
had not carried knowledge any further. It was only 
known that animals contracted that peculiar form of 
eczema, and that they died. Treatment apparently was 
almost hopeless. 


PURPURA H-ZMORRHAGICA. 
By Prof. Wootpripvar, R.V. Coll : London. 


It is very difficult to say what is really the best name 
for this affection since the precise etiology is unknown. 
Under these circumstances it is probably best to call 
it by one or other of the most pronounced symptoms, 
and if so then either Petechial fever or Anasarcous 
fever should commend themselves as being about the 
most appropriate. Some English writers (Williams and 
Robertson) in former times have described the condition 
as “scarlatina,” but as there is not any resemblance to 
or association with that disease in the human subject, 
nor is it transmissible to man, the name is open to very 
great objection. 

Etiology. As I have just anticipated, the true exciting 
cause of this affection of the horse is unknown. It is 
often said to be a microbic affection, and an infective 

i ; by some it is said to be a septiczemia due either 
to an ultra-visible virus, or to a streptococcvs, or a 
staphylococcus ; by others it is said to be due to a 
bacillus or a pasteurella. It may be that the local 

ions are caused by a plugging of some of the capil- 
laries with organisms. 

none gets so many of these theories suggested 

and with comparatively little experimental evidence to 


that although there may be plenty of conjecture on the 
subject, there is really little or no exact knowledge. 
Against the theory of specific microbic origin is the 
fact that no definite micro-organism has yet been isolated 
capable of producing the affection, and moreover trans- 
fusions of blood from affected to healthy horses and 
inoculations of discharges from affected animals have all 
been uniformly negative. But although the exciting 
causes of petechial fever are obscure, there are certain 
predisposing causes which are frequently in operation 
and with which we are all quite familiar. Although 
purpura is said to occur occasionally as a primary affec- 
tion, it is far more frequently a sequel to or a compli- 
cation of some well marked debilitating disease, such 
as strangles and influenza, while cases are recorded 
following various infected wounds, chronic abscesses and 
suppurating lymphatic glands. Dieckerhoff, whose 
views On purpura are always worthy of consideration, 
regards the disease as an auto-intoxication arising 
from various primary foci, such as suppurative 
catarrh, suppurating lymphatic glands, etc., due to 
micrococci and causing irritation or other injury to the 
vessel walls, so as to lead to hemorrhage. Cadeac con- 
siders it to be due to the absorption of any bacterial 
toxin having a vaso-dilatory action. 

I am inclined to the belief that the reported primary 
cases of purpura are really secondary. but that the 
primary condition may have escaped observation, for the 
mildness or severity of the primary affection, even when 
observed, appears to bear no indication of the prob- 
ability or otherwise of an attack of purpura. An animal 
may ose a comparatively mild attack of strangles or 
influenza, and appear to be doing quite well, and 
suddenly develop purpura hemorrhagica ; while other 
horses in the same cealies may have a very severe attack 
of the primary affection and yet make an uneventful and 
uncomplicated recovery. In such stables there may be 
a single case of petechial fever, or there may be several, 
but one is quite unable to find any causes operating in 
the affected that are not also present in those that 
escape the unfortunate sequel. 

Clinically, the disease is often associated with bad 
hygienic conditions such as dirty stables, badly ventilated 
and badly drained, and with bad flooring, and sewage 
contaminated water. By many it is thought to be 
directly attributable to such conditions. But purpura 
hzemorrhagica may and does occur in ideal stables where 
none of these bad conditions obtain, and again debilitat- 
ing diseases as strangles and influenza are quite common 
in the worst stables without purpura occurringas asequel. 
Such conditions then can only be regarded as contribu- 
tory inasmuch as they tend to reduce the vitality of an 
animal and militate against his making a good and 
complete recovery from his primary complaint. 

The condition, then, would appear to be due to an 
exhausted state of the animal’s vitality through previous 
disease, producing alterations in the constitution of the 
blood, such as reduction of the fibrin-forming elements, 
and this together with great loss of tone of the heart 
and the capillaries favours hemorrhages and transuda- 
tions. 

Animals affected. On this point I should particular] 
like the experience of the members of the Society. 
have not seen the condition in any other animal than 
the horse, and though the donkey and mule are suscep- 
tible to most equine affections, [ have not met with it 
in either case. Nor have I seen it in cattle, though it 
is stated to occur by various Continental authorities. 
In cattle I have seen cases of anasarca of the limbs, and 
under the sternum and abdomen, which might possibly 
have some resemblance to the equine affection, but [ 
have usually regarded them as due to local causes and 
much more amenable to treatment ; and moreover they 





support any of them, one is usually safe to conclude 


have not been accompanied by the petechial markings 
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on the visible mucous membranes so typical of the con- 
dition in the horse. 

Symptoms. Apart from the common history of 

revious disease from which the patient may appear to 
making a good recovery, the special symptoms of 
purpura hemorrhagica are usually developed rather 
suddenly, and may be well marked when first observed, 
sometimes they appear gradually and in succession. The 
most characteristic features consist of petechial mark- 
ings on the visible mucous membranes, and cedematous 
swellings of dependent parts. The petechi may be 
seen best on the nasal mucous membranes, the con- 
junctiva over the membrana nictitans, and inside the 
lips. If the latter are completely everted the ecchy- 
moses are generally very obvious. In the mare they 
may also be seen on the mucous membrane of the vulva. 
They consist of blood spots varying in size from that of 
a split pea to the size of half-a-crown, or larger where 
several have coalesced. A nasal discharge may accom- 
pany them and may be slightly blood tinged. They 
eccur suddenly and may disappear as suddenly, some- 
times reappearing. 

The swellings are more or less characteristic and, as 
already stated, they affect principally the dependent 
parts ; the muzzle is usually one of the first seats, then 
one or more limbs, the eyelids, and under the breast and 
abdomen. They are cold and painless, and easily pit 
on digital pressure. The upper margin on the limbs 
usually has a sharp line of demarcation, suggestive of 
the effect that would be produced by tying a cerd round 
the upper part of the limb. A similar sharp demarca- 
tion is present at the anterior margin of abdominal 
swellings. At the muzzle the swellings, beginning at 
the nostrils and lips, extend upwards and then usually 
end abruptly, and if a headstall is on, its weight, even if 
loosely fitting, may produce a groove in the swelling. A 
curious feature in some cases is the sudden disappear- 
ance of a swelling in one region, and at the same time 
the appearance of one in another place. In many cases 
there exudes on to the surface of the skin droplets of a 
sero-sanguineous fluid with no tendency to coagulate, 
and in horses with a light skin, as greys or creams, 
petechial markings may be seen. 

There is usually considerable depression, the head 
hangs down and increases the cedema; the pulse is 
frequent, soft, feeble, and sometimes irregular. The 
internal temperature is rarely very high, it usuall 
oscillates between 102 and 104°F,. The appetite, whic 
was probably improving on his apparent recovery from 
his primary affection, .again fails, and this may be 
further intensified by the swollen lips interfering with 
prehension. The swelling of the nostrils may cause 
marked dyspnoea, and even asphyxia in exaggerated 
cases if tracheotomy is not performed. The swelling of 
the limbs interferes with flexion of the joints, causing 
difficulty in moving about, sometimes giving rise to 
fissures about the knees, hocks, and pasterns. The 
cedema under the body and elsewhere may so interfere 
with the local cutaneous circulation as to cause large 
sloughs of the skin and the development of large open 
wounds, which may become infected and lead to serious 
complications. Other systematic ene depend on 
what internal organs are implicated. One of the worst 
complications is a suddenly occurring cedema of the 
lungs, which will probably kill from asphyxia. Also 
pneumonia may occur as the result of saliva, food, or 
even drenches ing down the trachea. Such cases 
are usually septic and fatal. The alimentary tract may 
also be involved, and enteritis produced with diarrhoea 
and colicky pains. Such cases are also very unfavour- 
able and usually terminate fatally. The urine is often 
rather scanty and albuminous, and in the male micturi- 
tion may be difficult from a swollen sheath or pendu- 


cord is affected, to fits and convulsions or coma when 
the meninges and brain are involved. Such cases are 
always fatal. 

Prognosis is very difficult, and should be guarded. 
The affection is fatal in about 50 per cent. of cases. 
Sometimes all the characteristic symptoms will dis- 
appear in 24 hours and the horse make a complete re- 
covery. In other cases, when all appears to be going 
well the patient suddenly becomes worse and dies, 
The best indications are the gradual improvement in 
heart and general circulation, the gradual return of the 
appetite and reduction of the swellings, the absence of 
marked dyspnoea and of the colicky pains. Ia the more 
favourabie cases a long period of convalescence—a month 
or six weeks is absolutely essential to a good recovery, 


and it is here that one is frequently handicapped by - 


the owner, who thinks that a horse that has returned 
to his appetite a few ~ or a week is necessaril 
quite fit to go back to work. If a horse is sent to work 
too soon he is very likely to get a re of some kind, 
either pulmonary or intestinal, and will probably die. 

In fatal cases death may due to a variety of 
causes, viz.: cedema of the brain, asphyxia from cedema 
of the lungs or from the swollen nose, pneumonia, en- 
teritis, exhaustion, or from septic infection of sloughs 
of the skin. 

Treatment. In the first place provide the best 
possible hygienic conditions, a nice warm loose box, 
with plenty of fresh air, and well drained. 

Careful nursing and judicious feeding are of the 
highest importance. Foods should be easily digestible 
and of a laxative or demulcent nature. They should 
be offered in smal] quantities, and frequently changed. 
Amongst the best are linseed mashes well boiled, oat- 
meal gruel, eggs and milk, + ge and barley water. A 
little green meat if available, and a little steamed 
meadow hay with a good aroma. To all or any of these 
may be added a little extract of malt. 

f medicinal agents, stimulants may be useful, 
such as brandy, ether or port wine, but the chief 
objection to’them is that they will have to be given 
as a drench, and I do not approve of drenching at 
all if it can possibly be avoided. The same applies 
to the old fashioned and well spoken of remedy 
Ol. tereb. Zii_ in a pint of milk given twice daily. 
Potassium chlorate 1s another of the old remedies 
and it can be given in the drinking water (too de- 
pressant; may cause hemolysis). Each of these 
agents is highly spoken of by some practitioners 
and just as highly condemned by others. For my 
own part I care for neither. Liq. ferri perchlor. in 
doses of 3ss. or 3i. b.i.d. is often recommended, and is 
useful. Adrenalin is given sometimes in doses of 3i. of 
the 1-1000 sol. hypodermically, but where there is 
already a danger of sloughing of the skin I regard 
hypodermic injections of any kind as too risky. The 
medicinal treatment I prefer consists in the intra- 
tracheal injection of Lugol’s solution of Iodine as recom- 
mended by Dieckerhoff. The solution consists of Il, 
KI 5, Hz O 100, and the dose is from 43ss. to 3ii. twice 
daily for the first two or three days, and once daily 
for several days afterwards. The head must be raised 
and the strong sterile needle inserted between the ri 
of the trachea. The fluid must be injected very slowly 
indéed, and then should not cause a fit of iy we 
Combined with this, if it is possible to ball the 
and he can swallow fairly easily, I recommend Potass. 
iodid. 3ii., and Acid aceto-salicy]. and Pulv. nucis vom. aa 
Zi. in bolus twice daily, or as an alternative in electuary. 
If that is not practicable omit Pulv. nucis vom, and 

ive the other in the drinking water or other. 

resh nuclein in 3ss. doses daily hypodermically is a 
good. It appears to increase leucocytes in number 





lous penis (paraphimosis). Nervous symptoms are also 
recorded, and vary from paraplegia when the spinal 


vigour. 
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Collargol has been recommended very strongly, but 
it does not appeared to have answered as well as antici- 
_ It is given intravenously at the jugular—doses 

of gr. vi.-xii. in 1% solution in sterile water. 
arious vaccines and sera have been used, but I doubt 
if these are any good, as the specific organism—if there 
is one—has not yet been isolated. Polyvalent anti- 
streptococcus, and antistaphylococcus vaccines and sera 
are the kind used. (Jensen's polyvalent serum, Veteri- 

nary Record, 21/2/14.) 

Local treatment may be required, but the swellings 
must not be scarified to relieve the cedema, as that only 
increases the probability of sloughs. If sloughs have 
occurred then treat them with ordinary antiseptic 
emollient and protective dressings. Moreover, do not 
attempt to reduce the swellings with pressure bandages. 
If there is paraphimosis the penis should be supported 
by means of a suspensory bandage. Use bandages for 
warmth if necessary, but let them be quite loosel 

lied. Otherwise they are better not used at all 
our client may want some local application. If so 
give him a mild, harmless one, as a lead lotion. 

One more point, and that is that if the nasal swell- 
ings threaten to asphyxiate then tracheotomy may be 
performed, but do not be in too big a hurry owing to 
the great dangers from infection in this condition. 
Yet do not hesitate if it is really needed : use discretion. 

When you have done your best you must consider 
yourself and your client fortunate if you save more 


Discussion. 


Mr. F. G. Samson said that in his career he had seen 
about twenty or twenty-two cases of purpura hzmor- 
pom, of which only eleven recovered. tn his opinion 
the author had described the symptoms very correctly. 
In his experience the cases recovered better in the 
country than in London, due to the air being purer, and 
as a rule the stable surroundings being better. Twelve 
of his twenty-two cases had occurred in cart horses, and, 
fourteen in mottled grey horses. Whether it was only 
a chance fact that so many had occurred in cart horses, 
he did not know. He could not say he had cured any 
of the cases, but he thought he had assisted nature to 
cure some of them. Nursing was the principal part of 
the treatment, together with plenty of good fresh air. 
The patients are generally exercised for five or ten 
minutes at a time three or four timesa day. That had 
the effect of circulating the blood and producing the 
absorption of some of the swellings. He thought 

ts did more harm than good. The principal part 

of the treatment should consist of giving nutritious food 
combined with tonics. He had had very good results 
from the use of extract of malt mixed with treacle given 
in the form of an electuary, and also clysters of gruel, 
and well-boiled linseed several times a day, with carrots 
cut up fine. Before giving the gruel it was just as well 
to give a clyster of warm water for the purpose of 
emptying the rectum, because if that was not done the 
t did not retain the gruel. He absorbed some of 

it and thereby gained strength. He did not know any- 
thing about the pathology of the disease, and did not 
ink he was likely to learn any at his time of life. All 
the cases but one had occurred in perfect stables, and all 
but two had followed on influenza of a very bad type. 
Three out of the twenty-two cases went stone blind — 
all three were mottled grey horses. He included those 
- ey ee recoveries : one of the horses which went 
stone blind eleven years ago was still alive. Personally 
he t that if it was necessary to give medicines it 
was preferable to give balls three or four times a day, 
consisting of nux vomica, strychnine, and gentian, to 
keep up the patient’s appetite. The horses were very 
of carrots mixed up with a double handful of food ; 





these are very nutritious and keep the bowels open. He 


had tried iodine injections without success. He was 
very fond of giving the patients milk, and if they could 
be got to drink it they should be allowed to have as 
much as they liked. 

Mr. R. J. FoREMAN said that the author had stated 
that he did not know mules were affected with purpura 
hemorrhagica. Eighteen months ago he had experience 
of a mule belonging to one of the military contingents 
that was affected with the trouble. The stable he was 
in was not a very good one, and he had him removed to 
his own place. The patient caused the greatest trouble ; 
it was impossible to keep him tied up ; so he put his 
cotton casting rope round his neck and fastened him up 
in that way. He died th> same night from cedema of 
the lungs. It was impossible to try much treatment on 
him, because he was such a mad-brained brute. The 
treatment of purpura heemorrhagica from which he had 
had the greatest amount of success—intravenous inject- 
ion of formalin—was recommended to him by Mr. Lomax 
many years ago. It had a marvellous effect on the 
voeliiaae. A horse which could hardly carry its head, 
so that it had to be supported, within twelve hours 
after the injection, was in quite a reasonable condition. 
He usually gave an injection consisting of a drachm of 
40 per cent. formalin in a 16-ounce bottle of water, one 

uarter of it injected per day intravenously. Whether 
that was strong enough he did not know, but he had 
had very good success with it, quite a number of his 
tients had recovered. In the last half-dozen cases 
e had distinctly traced the trouble to the drains in the 
stable. Three or four of the animals had been at work 
practically right up to the time they were attacked ; 
they had no noticeable previous illness. They were a 
mixed lot, as far as he could remember, consisting of a 
mule, two light vanners, a pony and other patients. 

Mr. W. 8. Kine said that he had seen a good many 
cases of purpura hemorrhagica in the last seventeen 
years, and had tried most of the treatments enumerated 
by the author—with various results. In most of the 
cases he thought he would have done just as well if he 
had let the patient alone. When he had used nuclein 
hypodermically, enormous swellings had resulted, differ 
ing from the experience he had gained in connection 
with the other diseases in which he had used the same 
treatment. He had been afraid to use nuclein hypoder- 
mically in purpura—frightened by the swellings it 
produced. e had three cases of purpura hzemorrhagica 
under treatment at the present time, two of which he 
thought would recover, but they were not accompanied 
by swellings of the head, while the third case was. He 
bad found in those cases in which the head was badly 
swollen, and which sometimes looked liked making a 
good recovery, that about eight or ten days from the 
appearance of the symptons the patient died from 
per or gangrene of the lungs. He thought 
rather more than 50 per cent. of his cases were fatal. 
The treatment suggested by Mr. Foreman was quite new 
to him, and he intended to give it a trial. 

He recently had a very bad case of purpura which 
lasted for about three weeks; the patient subsequently 
died from gangrene, and there was a very extensive 
sloughing of the penis. In one case under treatment at 
the present time there was extensive sloughing from the 
stifles to the feet, but the patient looked like making 
a good recovery. The treatment he adopted was mag. 
sulph. in the drinking water and ammon. carb. balls. 
In that case he had been able to give balls because the 
head did not swell. He had not had the good results 
from hypodermic and intratracheal injections that other 
members had. 

Mr. J. W. McIntosu said that he had treated a few 
cases of purpura hemorrhagica, and had come to the 
conclusion that the less medicines the practitioner gave 
the better. He was treating a case at present where the 
trouble came on as a primary disease—there was no 
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history of a previous ailment. It is, however, usually a 
sequela to previous infective disease. We do not know 
whether the virus is a bio-chemical or a_ bacterial 

roduct, but we know the characteristics of the disease 
airly well. He thought there was probably a paralysis 
of the capillary vessels, which led to the effusion of 
serum and blood, hence the cedematous swellings. In 
treatment, the first thing is to put the patient intoa 
well-ventilated, roomy leose box. The more air the 
horse could be given the better ; in fact, if the animal 
had light warm clothing on, it was perhaps better in the 
open. So far as food is concerned, in addition to 
ordinary foods, he believed in plenty of gruel and as 
much milk as the horse could drink, toning up the 
system if necessary by injections of tincture of nux 
vomica. The essential thing was to tone up the system 
by generous but careful dieting, and comfortable 
surroundings—in brief, good nursing. In the past nine 
years he did not think he had seen more than eight cases 
of purpura in a stud averaging one thousand horses. In 
his experience the disease was more frequent in young 
anim: = In addition to the treatment he had alread 
suggested he had the limbs, the lips and the nostrils well 
massaged, using a little paraffin to facilitate the rubbing. 
He found that the swellings appeared more prominently 
about the joints. He never troubled much about the 
pendulous parts. The limbs and especially the swellings 
about the head should be well rubbed. If swelling 
occurred near the throat and the breathing was in any 
way difficult he would perform tracheotomy, and the 
sooner it was done the better. With that simple kind 
of treatment he had obtained quite satisfactory results. 
Long rest was omy afterwards to completely restore 
the animal to perfect health, and he believed in allowing 
an animal at least two months. 

Mr. W. N. THompson said that the paper was par- 
ticularly interesting to him because he had recently 
had the misfortune to lose two very valuable young 
horses, and at the present time he had another case 
whieh hung in the balance. Those recent cases had 
struck him by the irregularity of the course of the 
disease. The first occurred in a newly-purchased mare 
which had the usual catarrhal fever, or strangles, from 
which it had recovered and was fit to work. When he 
came back from his holidays the gentlemen who had 
taken charge informed him that the mare was dead. 
One afternoon she was found with apparently a thick 
leg, and during the night the animal began to sweat 
profusely, and died in a very short time. The post- 
mortem was typical of purpura bemorrhagica. In his 
experience it was unique for the disease to run its 
course in such a short time. 

In the second case the trouble was not preceded by 
an illness. The horse was at work two days before he 
saw it ; she showed marked symptoms of purpura. It 
looked like a case in which if one had to make a prog- 
nosis one would say it had a very good chance of 
recovery. The patient went on all right for a day or 
two, but eventually the head and nostrils swelled very 
much ; tracheotomy had to be performed, and the 
animal eventually died about seven days after first 
ve appeared. 

The third case took another course altogether. All 
the animals to which he referred were young mares, 
which had not been in London more than a month or six 
weeks. The animal in question about the middle of 
December was admitted to hospital suffering from 
pane and after being very ill for some days she 

n to recover, towards the end of the month she was 
well on her feet. On the 2nd of January she pulled 
out very stiff, and on going over her he found she had 
geen __ There was not much swelling but a good 
deal of stiffness, and some petechial spots on the mem- 
branes. _Swellings appeared on the hind legs and were 
very typical. She gradually improved until on the 





sixteenth day she had a normal temperature and was . 


well on her feed again. He was congratulating himself 
on a successful case. Three or four days inter be found 
she was continually changing her legs, and her hocks 
seemed painful. e began to think he had a case of 
synovitis or septic arthritis. The legs began to swell ; 
two days later the petechiw reappeared, and since that 
time the patient had varied. Her pulse had 
90 and her temperature had been up to 106. At the 
present day her pulse was 82, her respiration 20 and her 
temperature 103 ; the petechiz had disappeared ; the 
swelling on the knees had disappeared, and the only 
swelling that existed was on one of the hind legs. He 
was afraid she would not recover. The treatment he 
usually adopted was half an ounce of Pot. Iodi. and 
half an ounce Fowlers solution of arsenic in the drink- 
ing water three times daily, and nux vomica, iron and 
gentian in food. He let the patients have anything 
they would take—crushed oats, good hay or sain foin 
milk and gruel. : ‘ 

The number of recoveries varied. Sometimes one got 
three or four cases that recovered, but the next three or 
four died. Personally he thought purpura hemorrhagica 
was one of the most treacherous diseases on which to 
make a prognosis. Things apparently were going well, 
while two or three hours afterwards the patient was 
dead. He had tried the imtratracheal injection of 
Lugol’s solution, and found that in the majority of cases 
which recovered, the animals were roarers after the 
treatment. He would be glad to know if that was the 
author’s experience. 

Mr. WALTER PERRYMAN agreed that purpura hemor- 
rhagica generally followedisome other debilitating disease, 
and very much doubted whether it arose as a primary 
disease. He had seen cases in which the animal had 
been at work the day before the trouble showed itself 
and although the owner had stated that the horse was 
in a good condition, he had always found on careful 
enquiry that it had had a nasty cough perhaps for 
some weeks. That was the thing which first impressed 
him with the idea that the seat of the disease was in 
the lungs. Before intra-tracheal injections were used, 
he had noticed on making post-mortems that a portion 
ot consolidated lung always existed—it might not be a 
large piece, but his observation always seemed to point 
to the fact that it was the small anterior lobe of the 
right lung. It occurred to his mind that that was the 
origin of the disease, and he was therefore very dis- 
appointed to hear the author state that the pathology of 
the subject had not advanced, so that they did not know 
any more than they did years ago. He had always 
looked upon the cases as of bacterial origin, the seat of 
the origin being some portion of the lung. He would 
like to know whether the author had found that con- 
dition of the lung to which he had referred. In treat- 
ment, for years past, he had always adopted the intra- 
tracheal solution of iodine, making his own sclution 
of the standard preparation 10 grains to the ounce. 
Some speakers had stated that they had not obtained 
much satisfaction from the treatment, but personally he 
believed a great deal depended on how it was carried 
out. For instance, in giving an intra-tracheal injection 
it was br gr ang | to take into consideration the con- 
dition of the bronchial mucous membrane. [If the 
animal had a catarrhal fever, or some catarrh of 
the bronchial membrane, a much stronger dose 
could be given than if the animal had no catarrh 

In the latter circumstances, if a fairly strong solution 
were given it set up a g deal of irritation of the 
mucous membrane, quite a virulent discharge taking 
place in the course of aday ortwo. He always gavea 
much smaller and lighter dose for the first dose. fh his 
opinion the ordinary intratracheal injection was fre- 
quently given too strong. He generally began 
about a 5 grain dose, making it up with 3 or 4 ounces 
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of water, so that it was about 1 in 400 or 500. The 
following doses he gave up to 10 grains. With doses of 
5 to 10 grains of iodine injected intratracheally, as good 
results as it was possible to obtain followed in cases of 

ra hemorrhagica, although he was not saying it 
was by any means an infallible cure. Combined with 
that he gave sodii salicylas two or three times a day, but 
as it was now impossible to get that he gave sodii 
bicarb. He gave that because there was often irrita- 
bility and a tendency to enteritis in the mucous mem- 
brane of the bowel. He agreed with a Mr. 
King had said about subcutaneous injections. It did 
not matter what was put under the skin, the slightest 
injury would cause immense swelling, so much so that 
he thought it was a mistake to have a head collar, or 
avy slight pressure round the neck, for the simple reason 
that wherever pressure existed there was a greater ten- 
dency to swelling. If swelling existed in the head it 
pace be in ed.to such a size that before long it 
would be néve.. .ry to perform tracheotomy. 

He had performed tracheotomy a good many times, 
but he could not say that the cases in which that had 
to be resorted to were very successful. In making an 
intratracheal injection through a tube, he thought the 
constant irritation at the same spot caused sloughin 
internally. He did not think the author mentione 
that the sequel was often gangrene of the lungs in those 
cases. Prof. Wooldridge had mentioned the use of 
brandy as a stimulant. He had not given brandy, but 


-he had given whisky a good many times, and he had 


never experienced any trouble from the animal taking 
it m drinking water. So far as general food was con- 
cerned, he thought the softer the food the better, and 
that it ae consist of plenty of milk, eggs, and gruel 
if possible. 

r. J. WILLETT agreed with Mr. King and Mr. Perry- 
man that subcutaneous injection caused tremendous 
swelling. During the last two years he had seen a good 
many cases of purpura, more in fact than he had seen 
during the previous twenty years, and he had tried 
most of the treatments that the author had suggested. 
The intratracheal injection he had discontinued alto- 
gether, for the reason that he had no success with it. His 

jence corroborated that of Mr. Perryman, that on 
post-mortem there was usually present a consolidation 
of the small lobe of the lung. He had mostly seen the 
disease in light horses; as a matter of fact, he had not 
seen it in the cart horse for a good many years, probably 
because he came more in contact with light horses than 
other speakers did. He had been much struck with 
Mr. Samson’s statement that he always gave the patients 
exercise. Personally, he confessed that he had been 


afraid to exercise any horse that was suffering with | f 


ra, because he thought it was contra-indicated. 

ring the last year, since he had adopted the treat- 
ment he was about to indicate, the percentage of recov- 
eries had been more than 50 rercent. The treatment 
he adopted was turpentine in milk, the first dose bein 
two ounces in half-a-pint of linseed oil. He follow 
on that with an ounce and a half divided into three 

half-an-ounce being given three times daily in 

milk. He was not a great believer in giving large doses 
of turpentine. 

.He quite agreed with bandaging the legs, but it was 
difficult to adjust a bandage without a certain amount 
of pressure. That was obviated if a wisp of straw was 
placed on each sid2 of the limb on which the band 
was He did that in the case of all Aecwemny = 

where he found the extremities had a tend- 
ency to become cold, because it engendered heat and 
did not interfere with the capillary circulation. Two 
cases he recently had under treatment commenced as a 
complaint, without any previous history of dis- 

ease. In one case of a young horse that had been 
worked rather hard for two days previously progressed 


well, but on recovery he became an arrant roarer, 
whether as a result of the disease or merely as a coinci- 
dence he was unable to say. When a patient was re- 
covering he always gave a draehm of ferri sulphas in 
the drinking water twice a day. He much preferred 
that to ferri pereblor. 

Mr. W. R. Davis said that purpura biemorrhagica oc- 
curred in human beings ir one or two forms. There 
was one form called purpura rheumatica, in which the 
petechix were limited to small areas, and were associ- 
ated with pains in the limbs; and there was another 
form in which the petechi:e occurred nearly all over the 
body, accompanied by painless swellings, and which 
corresponded clgsely with the disease that occurred in 
the horse. In human beings it had been classed with 
scurvy, and even, by some writers, with hemophilia 
(bleeders). He did not think there was anything very 
far wrong with the term “purpura hwemorrhagica” to 
describe the disease. There is no doubt that in the 
great majority of cases it occurred after some illness ; 
the disease that it follows most frequently is strangles. 
Hundreds of very bad cases of strangles might occur, 
and not one case of purpura supervene, yet purpura 
hmorrhagica might result after a moderately mild case. 

He could hardly agree with Mr. Perryman that it 
originated in a consolidated area of the lung. That 
might be explained by the fact that consolidation had 
occurred in the course of the disease. The most gen- 
erally accepted opinion was that the disease was due to 
the circulation of toxins which had a dilating or para- 
lysing effect on the fine branches of the arteries. Some 
asserted that there was an endo-arthritis and fatty de- 
generation of the endothelial cells of the vessel, but 
everything seemed to point to the fact that there was 
something circulating in the blood that caused the dila- 
tation of the capillary vessels, stagnation of the blood, 
and an escape of blood or serum into the tissues. 

The differentiation of the disease was not always easy. 
He remembered that years ago in his callow days, he 
was called to a case of purpura which he mistook for a 
case of gout [(lymphangitis). He promptly gave the 
horse a five drachm dose of aloes and a drachm of cal- 
omel. To his horror, next morning he found it was a 
well marked case of purpura. Eventually the horse 
made a splendid recovery. He had been afraid to try 
the treatment since. In his experience of cases of pur- 

ura, the appetite was very often not greatly disturbed. 

e had seen patients eat readily, but in other cases the 
did not, especially when the swelling interfered wit 
prehension of food and with swallowing. The horse 
would usually take hay-tea and milk, so that there was 
— much danger of the patient dying from want ;of 


He omitted to mention, when speaking about the 
disease generally, that he agreed with Mr. Samson in 
the statement he made about the eye. Prof. Wooldridge 
did not mention that the eye was sometimes affected. 
He had seen a very severe case of purpura in which 
both of the eyes sloughed out. Cases frequently oc- 
curred of hemorrhage into the choroid and into the 
retina which caused complete blindness. He had seen 
cases of the eye sloughing out and also cases of blind- 
ness after recovery. In treatment, he had found that 
iodine solution irritated the lungs when given by the 
trachea, and had discontinued it. He now always gave 
half-an-ounce of ~~ 4g solution of iodine intravenously, 
with very good results. It was easily given, and there 
was no risk of choking the horse, nor of the drink going 
the wrong road—into the lungs instead of the stomach, 
as occurred when draughts were given. He had never 
tried formalin solution, but could quite believe that it 
was a very good treatment. The intravenous injection 
of formalin was recommended years ago in cases of 





pneumonia. Combined with iodine he thought it was 
a good plan to give some preparation of iron, and he 
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quite agreed with Mr. Willett that sulphate of iron 
would often be taken in the drinking water. He did not 
believe there was any necessity to use external applica- 
tions to the swellings ; he thought they were as well 
left alone. Mr, Samson stated that he exercised horses 
suffering from purpura. In the cases of purpura he had 
seen, if the horse was taken out the probability was 
that it would tumble down in the yard. The horse was 
so stiff, and became so weak, that there was very great 
danger of it falling down. He would like to know if 
the author was of opinion that it was a good plan to 
sling a horse supposing it was on the way to recovery ? 
The reason he asked was that he treated the last case 
he had with iodine for ten days. About the fourth or 
fifth day the horse was very bad; the head swelled 
enormously and he ceased to feed. All the rest of the 
time he fed well. On the seventh morning the swelling 
had almost entirely disappeared from the head, and the 
patient fed well on crushed oats, hay and chopped man- 

Ids. On the tenth day he found the temperature was 

own to about 101; the swelling had entirely disap- 
peared from the head, the legs were very little swollen, 
and the swelling under the abdomen was very muc 
smaller. The horse had never lain down, and had sup- 
ported itself by sitting on a low manger. On the tenth 
day he showed every indication of being all right, and 
when the door was opened in the morning he walked 
out, and round the yard. The next morning he went 
down, and two hours afterwards he was dead. Did the 
author think it would have been better if that horse 
had been put into slings?- Was his death due to his 
going down and struggling violently in his endeavour to 
get up, or was death due to lung or bowel complica- 
tions! . Did the author think it was good practice after 
a horse had been standing for eight or nine days to put 
him into slings tu prevent him going down ? . 

Mr. H. J. PARKIN said that Mr. Davis had mentioned 
a case in which he gave a ball of aloes and calomel in 
error. Some little time ago he had a case which showed 
panes symptoms of purpura. He found the owner 

already given a six drachm dose of pbysic, and the 
anima! made a perfect recovery with less trouble than 
he had had in many cases. He had tried various treat- 
ments, and he desired to endorse all Mr. Willett said 
in regard to the use of an emulsion of turpentine and 
milk, which had been his most successful treatment. 
Lately he had used nothing else, and he had had above 
the average number of recoveries. 

Mr. W. 8. Kine desired to endorse everything Mr. 
Perryman had said in regard to post mortems in cases of 

urpura. In every case he found consolidation of the 
ungs, not necessarily in the exact or Mr. Perryman 
described, and in conjunction with the consolidation he 
had invariably found that pus centres were distributed. 
He thought there was a possibility of that being a 
predisposing cause, if not the actual cause of the trouble. 

He could remember two cases in which doses of 

hysic were given, One in the case of a baker’s cob, some 

ve years ago, and the other in a cart horse, to which 
aloes was administered before he was called in. Both 
cases recovered. He understood Mr. Foreman to say 
that a dram of formalin was put into sixteen onnces of 
water, and that a quarter of it was injected once a day. 
It occurred to him that that was a very small dose to 
necessitate such a large quantity of water for intra- 
venous injection. ; 

Mr. Davis said he felt quite sure that the solution 
recommended in Zhe Record some years ago was a 
much stronger solution. ; 

Captain De VINE, A.v.c.,M.c., said he had not seen 
more than six or eight cases of purpura hzemorrhagica, 
and he had never seen one case as a primary disease ; it 
had always followed something else. He had never 
seen a case of purpura in a horse which had been kept 
in the open ; and all the cases had occurred in horses 


h| nothing, and it had been not only interestin 


that had been kept in stables with deficient ventilation 
or drainage. He had been hoping that some of the 
members would say what had been the result of the 
treatment of the disease with adrenalin, which wag 
ne to affect the superficial blood vessels. He 
could not remember what was the result of his treat. 
ment in the cases of purpura that had come under his 
attention, but he did not think 50 per cent. of them 
died. He had always been particularly favoured with 

men to look after the horses. So far as food wag 
concerned, the horses were given milk whenever they 
would take it, steamed hay and linseed mashes, and 
whenever the horses had a high temperature tincture of 
aconite was given in the drinking water. Intra-trachea] 
injections of ordinary — solution was the treat. 
ment adopted. He had often thought of trying nuclein, 
but he had never done so. He thought there were 
indications from the results obtained with nuclein and 
adrenalin in other diseases that they might be used 
with advantage in purpura. 

Prof. MacquEEN thought the fellows had been deal- 
ing with a disease about which they knew ee 
ut 
extremely instructive to listen to so many different 
licensed experimentalists, men who had treated a 
disease about which they confessed they knew nothing, 
by such varied remedies. He did not agree with the 
author when he said that petechial fever was a better 
name for the disease than purpura hxmorrhagica, be- 
cause on his showing the fever in purpura never ran v 
high. The author _~ the range as from 102 to 104, but 
in his (Professor Macqueen’s) experience purpura never 
reached a very high temperature if it was an uncompli- 
cated case. He very much doubted whether it ever 
occurred as a primary affection; he could not recalla 
single instance in which purpura had sount &S & pri- 
mary disease. It nearly always followed some slight ail- 
ment, generally of the waryang oy | tract. It might not be 
noticed by the attendant or by the owner of the animal, 
but if enquiry was made it would be found in majority 
of instances that there wasa history of some slight 
ailment. : F 

There were certain questions he desired to ask the 
author with regard to the disease itself. In the first 
place, he wished to know whether the swellings that 
were so characteristic of the disease were due to extra- 
vasation of blood or simply due to transudation. In 
reading text books on the subject, and also in listening 
to the remarks that had been made, one was almost 
obliged to think that the swellings under the skin were 
due to extravasation of blood, but he did not believe 
anything of the kind. The petechial marks or ecchy- 
moses of the mucous surfaces were no doubt due to 
extravasation, but the large swellings that came and 
went so quickly during the progress of the disease were 
not due to extravasation. _ : 

He agreed with Mr. Davis's remarks in regard to the 
behaviour of the animal during the progress of the 
disease. Inthe majority of instances a horse affected 
with purpura fed well ; in nt, Sot was the misleading 
feature of the disease. The horse continued to feed, 
and very often the owner did not trouble to send for 
veterinary advice, because when he saw the swellings he 
attributed them to something else. Very often a case 
of purpura bemorrhagica began with a limited swelling 
on the abdominal floor, as if the animal had met with 
an injury from a kick or some other cause. There was 
very little or no alteration for two or three days, and 
some time elapsed before the discolouration of the 
mucous surfaces. That being so, the fact that the 
animal continued feeding was a characteristic of the 
disease. By and by, however, the animal underwent 
exhaustion, generally yy seme complication aris- 

e 
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that in man — was nearly always connected with 
some renal mischief. The fact remained that in a horse 
affected with purpura, there was well marked albumin- 
uria, and that was a characteristic sympton in all well- 
established cases. 

He again agreed with Mr. Davis when he spoke of the 
effect on the eyes. Frequently the eyes suffered severe- 
ly, not only on the mucous surface, but there might be 
hemorrhage into the interior of the globe, and complete 
di nisation of vision of one or both eyes. 

ema of the lungs had been mentioned as the cause 
of death. No doubt that did occur, but putrid pneu- 
monia was more frequently the cause of death; the 
} were in a putrid state. In some instances it 
pH be found that there was a sudden disappearance 
of the superficial swellings just before the horse succumb- 
ed, and when a post-mortem examination was made it 
would be found that the chief swelling was in connect- 
jon with the intestines. | Why and how thechange had 
been mide was one of the puzzles of the disease. Why 
there should be such a sudden disappearance of the 
swellings from the horse’s chest or from the horse’s 
head, and that it should be found dead, it was difficult 
tosay. The intestines might be found three or four 
times the normal thickness and loaded with blood. 
Some of the speakers had said they would not interfere 
with the swellings on the skin. He agreed to the extent 
that there was not much to be gained by doing anything 
to the swellings, but the comfort of the patient could be 


- added to by frequently dressing the swellings with some 


simple lotion, st.ch as a solution of acetic acid. 
e with Mr. Samson that exercise was useful. 
If the horse was exercised in the early stage of the 
disease, it would be found that it would continue to 
stand exercise throughout. Early exercise was calculat- 
ed to induce the horse to lie down and take rest before 
he reached the stage when he became so exhausted that 
when he _—— he was not able to rise again. He 
agreed with those who condemned Lugol’s solution 
injected intra-tracheally. Several times he had seen 
extensive sores produced by it inside and outside the 
windpipe. It was quite true, as some speakers had 
mentioned, that sloughing of the mucons membrane also 
. Hedid not believe that intravenous injections 
were any better. 

With regard to the agents enplaped, the speakers had 
made a unanimous confession of their ignorance of the 
nature of the disease, and yet some of them said they 
used a solution of turpentine, or turpentine ‘and milk, 
and others had used different remedies. Personally, he 
had tried a good many agents. He had used turpentine 
and milk, a solution of perchloride of iron and chlorate 

, which was recommended by the late Prof. 
Williams, because he believed the oxygen of the circula- 
tion was diminished, and that by giving chlorate of 
potash the supply of oxygen was increased. That had 
proved to be absolutely useless ; in fact, with regard to 
all the agents that had been mentioned it would be 
found that if the members continued to opeeene them 
they would reach a stage when they would have to give 

up. At least one of the members indicated the 

best treatment, which was so surprising and so new that 
he was afraid to repeat it—a dose of physic. He pleaded 
guilty to being as much of an empiric as others, for the 
reason that if something must be done a remedy must 
be given. In his pete the best agent for purpura 
wemorrhagica was Epsom salts. If Epsom salts were 
ven in small doses daily, success would follow, but he 
come to the conclusion that the less the medicine 
administered in such cases the better would be the re- 
sult, The sheet anchor of the treatment of purpura 

t gica consisted in intensive feeding, in main- 
taining the strength of the patient, and by supporting 





him by every means in one’s power, by giving him a 
variety of food. He had no faith in rectal injections. 
Another point that might be raised was the surround- 
ings of the horse. He had not the slightest fear about 
the surroundings of horses suffering from purpura ; he 
was convinced that they did not derive the disease from 
stables. Some of the very worst cases had occurred in 
the very best constructed stables, so that he did not 
think that had any influence at all, either on the origin 
or on the progress of the disease. Apparently the dis- 
ease was not sameneeees, nor was it infectious. He was 
sorry that no member of the profession had been able 
ne the disease and put them on the right 
track. 


On the motion of Mr. Herbert King, seconded by Mr 
Jones, is was unanimously resolved that the discussion 
be adjourned to the next meeting. 

Hueu A. MacCormack, Hon. Secretary. 


ROYAL COLLEGE OF VETERINARY 
SURGEONS. 


A meeting of the War Emergency Committee was held 
at the College, 10 Red Lion Square, London, W.C., on 
Thursday, 8th February, when the following were pre- 
sent :—Mr. F. W. Garnett, President of the College, in 
the Chair ; Sir John M‘Fadyean, Prof. A. E. Mettam, 
Messrs. W. J. Mulvey, T. 8S. Price; Dr. J. T. Share- 
Jones; Mr. 8. L. Slocock, Sir Stewart Stockman. 

The Director-General A.V.S. was also in attendance. 

A letter apologising for absence was received from 
Dr. O. C. Bradley. 

Minutes. The Minutes of the previous meeting were 
read and confirmed. 

Officers for the A.V.C. A letter dated 2nd February 
was read from the Director-General, stating that a large 
number of Veterinary Officers were still required to fill 
vacancies in the Army Veterinary Service. The Direc- 
tor-General appealed to the Council for help in obtain- 
ing the number of Officers needed to satisfy the present 
urgent requirements. 

The Committee, having considered the letter, and 
being satisfied that a large increase in the number of 
Officers in the A.V.C. is necessary, resolved to recom- 
mend :— 

(i) That the provisions of the Military Service Acts 
be enforced in order to obtain Veterinary Officers for 
the A.V.C. as “.-™ 

(ii) That the Military Representatives on Local 
Tribunals be instructed by the Director of Recruiting 
to ask for exemption certificates already granted to 
qualified Veterinary Surgeons to be reviewed. 

(iii) That, other circumstances being equal, men of 
the lower ages should first be called upon. 


The above recommendations are made in recognition 
of the fact that the requirements of the Army must at 
the present moment be considered paramount, but, as 
the requirements of Agriculture come only second in 
importance to those of the Army, the Committee make 
these recommendations on the express understanding 
that no qualified Veterinary Surgeon will be made to 
serve in the ranks, or in any other department than the 
A.V.C. if he is willing to take a commission in that 
Corps. 

(iv) That the President be requested to draw up a 
circular to be addressed to all members in Great 
Britain who are of military age, but are not serving 
with the Army, enclosing a copy of the above resolu- 
tions, and appealing to them to make immediate 
application for commissions in the A.V.C, 





358 





(v) That an appeal be addressed to members resid- | A. Green, 
Ireland, pointing out the urgent necessity | F. C. Hobbs, 


ing in 


which exists for the immediate enrolment of further ' G. T. Matthews, 


Veterinary Officers for the A.V.C., and asking that as | R. Moore, 


many members as possible, who are of military age, | H. B. Nixon 
should apply for commissions in the A.V.C. 


After due | 


| W. W. Peggie, 


‘ i. | 
TF. Officers. A communication was received from ; J. H. 


an officer in the A.V.C. (T.F.), calling attention to the | 
difference in the rate of pay of Territorial Officers and | 
Officers holding Temporary Commissions. 
consideration it was decided that no action be taken. 


C. T: 








SUBSCRIPTIONS TO 


R.C.V.S. 


' 


The Secretary of the Royal College of Veterinary 
Surgeons begs to acknowledge the receipt of the follow- 


ing subscriptions for 1917 :— 


T. S. Atkinson, 
F. W. Barling, Hereford 

J. W. Beaumont, Lincoln 

Wm. Blunsom, Cirencester 
Herbert Buckingham, Norwich 

J. B. Chadwick, Manchester 

F. Chambers, Capt. A.v.c. 

J. A. Cunningham, Huntingdon 
H. J. Dawes, West Bromwich 

W. N. Dobbing, Darlington 

A. J. Dobbyn, Waterford 

W. W. H. Edwards, Ludlow, Salop 


Douglas, Isle of Man 


& 
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| J. Walker, 


Poles, 
Capt. 
Taylor, 


| their long fast. 
0 | buried under deep drifts. Mr. T. Spark, a large flock. 
0 | master, of Murton Hall, has lost upwards of 80. Thirty. 
9 | nine of them were descending the hillside in a storm, 
| but, finding the gate fastened, they got wedged intoa 
9 | corner, and all were smothered.—V.B.A. 


Dudley, Worcester 
Newport, Mon. 
Board of Agric., London 
Treorchy, Glam. 


Big 


A.V.C. 


Haywards Heath 
apt. A.V.C, 
Alton, Hants. 


Previously acknowledged 


r, Lanark 

Whittlesea, nr. Peterborough 
G. K. Shaw, Capt. a.v.c. 
aylor, 
H. Taylor, 


(1917, 1918) 


Sheep losses. 
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o |. During the past few weeks the Appleby district has 
Q | been visited by severe snowstorms, causing great losses 
o | Halligill, on Feb. 10th, recovered two fine ewes from the 
| amongst the hill flocks. Mr. Bowness Jackson, farmer 
o| snow, under which they had been buried for twenty. 
{ four days. They were alive and well, though weak from 


Many hundreds of sheep have been 








DISEASES OF ANIMALS ACTS 1894 to 1914, SUMMARY OF 


RETURNS. 





Period. 





Gr. BRITAIN. 
Week ended Feb. 17 


(a) 


| Anthrax 


Out- | Ani- 
breaks mals. 


| 


Foot- 
and-Mouth 
__ Disease. 


Ont- 
breaks 
(a) | 


Ani- 
mals. 


Glanders.t+ 


Parasitic 





Ont- | Ani- 


‘breaks 





(>) 





18 


Mange. { 


Ont- | Ani- 


*joreaks| mals. 


J | 


83} 195 


Swine Fever. 


Ont- | Sla 


breaks | te 
| (a) | 





1916 


Corresponding 1915 


week 


16 
9 
20 


1 





6 
1 
4 4 





Total for 7 weeks, 1917 


102 





Corresponding 1915 


| 
| 


92 95 


24 








1916 


period in 1914 


124 | 


137 | 150 





4 


10 
5 


7 


36 
8 








15, 38 


72 
4! 


160 
afl 


604 | 1297 





645 | 1685 








615 | 1196 


117 
96 





97 





541 
562 
360 


2416 





The Parasitic Mange Order of 1911 was suspended frcm 6th A ogust, 1914, to 27th March, 1915, inclusive. 
+ Counties affected, animals attacked :— 


} 
(a) Confirmed. (b) Reported by Local Authorities. 


Board of Agricultare and Fisheries, Feb. 20, 1917 


Excluding outbreaks in army horses. 


8299 





Week ended Feb. 10 


1916 
1915... 
1914... 


IRELAND. 


Corresponding Week in { 


Total for 6 weeks, 1917 


1916 
1915 


Correspendin riod in 
o pending pe | 1914 


Outbreaks 


15 








6 


15 
23 
30 


92 


19 








"2 | 28 








11 
7 
21 





100 
¥2 
148 








21 
20 
20 








Norz.—The figures for the Current Year are approximate only. 


Department of Agriculture and Technical Instructi n for Ireland, (Veterinary Branch), Dublin, Feb. 12, 1917. 


* As diseased or Exposed to Infection 
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ARMY VETERINARY SERVICE. 


Extracts from London Gazette, 


Wark Orrice, WHITEHALL, Feb. 15. 


The following are among the Decorations and Medals 
awarded by the Allied Powers, from August to October, 
1916, to the British Forces for distinguished services 
rendered during the campaign. The King has given un- 
restricted permission in all cases to wear the Decora- 


tions and Medals in question :— 
Conferred by H.M. the King of Serbia. 
ORDER OF THE WuiTE Eacte. 3rd Class (with Swords). 
~ a 7 


* * 
Col. (temp. Brig.-Gen.) E. R. C. Butler, c.M.c., F.R.C.V.S. 


Cross oF KARAGEORGE. 2nd Class (with Swords). 
+ * 


R.G.A.) 


Sitver MEDAL. 
* 7 * 


* * 
Vet. Asst., 2nd Cl., Kalab Hussain, 1038, Mule Corps, 
Indian Army. 


Recuiak Forces. ARMy VETERINARY CoRPs. 


Feb. 16. 
Maj. P. J. Harris to be actg. Col. whilst holding a special 
intment (Nov. 2, 1916), (substituted for notifica- 
tion in Gazette of Jan. 17). 
To be temp. Lieut. :—W. E. Blackwell (Feb. 1). 
Feb. 17. 
Maj. (temp. Lt.-Col.) T. Marriott, r.R.c.v.s. (1.F.), re- 
linquishes his temp. rank on vacating appt. of Asst. 
Dir. of Vety. Servs. (Nov. 26, 1916). 
Temp. Lieuts. to be temp. Capts.:—W. S. Inglis, T. 
O'Connor (Feb. 1). , . 
Qrmr. and Hon. Lieut. J. G. Cook, from Yeo. (T.F.), to 
be temp. Qrmr. with hon. rank of Lieut. (Feb. 18). 


Feb. 19. 
To be temp. Lt. :—C. Mackie (Jan. 15). 


Soutu AFRICAN VETERINARY CorRPs. 


Feb. 17. 
Capt. S. Elley resigns his temp. commn. (Dec. 3, 1916). 


The following casualties are reported :— 


Drep—Sgt. D. McInnes, 6827 (Stirling). 
Pte. H. Payton, 18625 (Petwo ‘ ). 
Pte. R. Frost, 436 (Enfield). 
OBITUARY. 
Arruur Hopsott Brooks, m.R.c.v.s., Maldon, Essex. 
Graduated, Lond: J uly, 1877. 
Mr, Brooks died on February 19, aged 64. 














Personal. 
Witt1ams—Rowxanps. On February 14, at Shil 
C. M. Chapel, Aberyst Capt. k. D. Willen 
A.V.0. (7.F.), to e, eldest daughter of the late Mr. 


THE PAY OF TERRITORIAL AND TEMPORARY 
OFFICERS. 


Sir,—I am obliged to Mr. Coleman for his letter: He is 
right: The figures that I gave are wrong. I find the Terri- 
torial Officers A.V.C. will receive on termination of their 
employment, 123 days’ pay for the first year of service and 
63 days’ pay for the second year. 

I do not agree that it is good policy to pocket a grievance 
until after the war; unless my memory is at fault, the V.O. 
had grievances many years ago, and it took a war to get 
them listened to! ! Yours, 

ANOTHER SYMPATHISER. 


The figures given by ‘‘Sympathiser,’’ in your issue of 
3rd inst., show that the Territorial Officer has as good a 
case as when the question of Promotion was taken up. It 
was only by keeping the matter constantly before the 
authorities that Territorial Officers were granted their 
Captaincy under the same conditions as the Temporary 
Officer, and it is now up to the Council of the R.C.V.§. to 
get this question of pay adjusted. 

Can anyone give a satisfactory reason why an officer 
holding a Temporary Commission should have 1/6 per day 
more as a Captain than a Territorial Officer ? 


Feb. <0. Farrpay. 


Nortu or Irnevanp V.M.A.—a Disciaimer. 


Mr. W. Boyd-Gardner, of Drogheda, asks us to state 
that he was not present at the recent meeting at Belfast, 
nor is he a member of that Association : consequently the 
seconding the motion and the remarks in connection are 
not to be attributed to him. Also that he bas not charged 
less than ten shillings for inferior animals, and his fee for 
examining hunters and thoroughbreds is one guinea. 
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Veterinary Societies—Addresses. 


Borper Counties V.M.8. 

Pres; Mr. H. Barrow, m.3.0.v,8., Ireby, Carlisle 

Gon. Sec: Mr. R. Craig Robinson, m.z.0.v.8., Carlisle 
Meetings, Second Friday of Feb., June, and October 


Guasgow V.M.S. 
Pres. 


Hon. Sec. Mr. John 8S. Keane, 11 Falkland Mansions, 
Kelvinside 
Royvat Verermary Cotitece V.M.A. 
Pres. é Hon. Sec: Mr. B. Gorton, M.8.0.v.8., M.P,8. 
Hon. Treas: Prof, E. F. Shave, r.n.c.v.s. 


AssoomaTION oF VETERINARY Orricers or HEALTH 

Pres; Mr. T. Douglas, ™.8.0.v.s., Kilmarnock 

Hon, Sec: & Treas. Mr, A. M. Trotter, .8.0.v.s,, 

Moore Street, Abattoir, Glasgow 


Nationa Associarion oF VETERINARY INSPECTORS 
Pres: Mr. J. Abson, r.n.c.v.s., Sheffield 
Hon. Sec: Mr. Trevor Spencer, u.x.c.v.s., Kettering 


Monster Veterinary Inspectors’ Associarion 
Pres: Mr. D. M. Barry, ™.8.c.v.s., Mallow 
Hon. Sec: Mr. J. F. Mahony, m.n.c.v.s., Caroline St., Ccrk 


Nationa, Vetenmnany Benevotent & Mourtvai 
Derence Soorery. 

Pres: Mr. W. A. Taylor, ¥.8.0.v.8., Brick-st, Manchester 

. Sec: & Treas: Mr. G. H. Locke, m.n.0.v.s. 
Grosvenor Street, Oxford-st., Manchester 


Viororta VeTertnany Benevonent Fonp. 
. Mr. 8. H. Slocock, F.n.c.v.s., Montague Rd, Hounslow 





W. Rowlands and Mrs. Rowlands, 9 North Parade, 
Aberystwyth. 


. Sec. & Treas: 
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Royal College of Veterinary Surgeons. 


President : Mr. Frank W. Garnett, M.R.C.V.S., J.P. 


Vice-Presidents : Mr. J. McKinna, F.R.c.v.8. 
Mr. W. Shipley, ¥.R.c.v.s. 


Secretary and ees © Mr. Fred Bullock, 
0 Red Lion Square, London, W.C 





NATIONAL VETERINARY ASSOCIATION 


President ; Dr. O. Charnock Bradley, Prin. R.V. Coll., Edin. 
See: Mr. J. W. Brittlebank, u.z.c.v.8. (on Service), 
Town Hall, Manchester 
Assist. Sec: Mr. W. L. Harrison, F.R.0.v.s. (on Service), 
11 Anchor Terrace, Southwark Bridge, 8.E. 
Treas: Prof. G. H. Wooldridge, ¥.3.c.v.8. (Acting Hon. Sec), 
Ryl. Vet. Coll., Camden Town n.w. 


Northern Branch: 


Pres, Mr. W. A. Taylor, (F) Brick Street, Manchester 
Hon, Sec. Mr. A. W. Noél Pillers, (F) 
71 Smithdown Lane, Liverpool 
Lancasuing V.M.A. 


Pres: Mr. G. H. Locke, m.3.0.v.s., 
Grosvenor-street, Manchester 


Hon. Sec. Mr. J. W. Brittlebank, m.z.0.v.s., 
Town Hall, Manchester 
Hon. Treas: Mr. ik. H. Stent, u.z.0.v.s., Preston-st, Hulme 
Meetings, 1st Thursday in April, June, Sept., & Deo. 
Liverroo. University V.M.S. 
Pres: Mr. J. P. Heyes, ¥.8.0.v.s., Wigan 

Hon. Sec: Mr, A. Walker, r¥.3.0.v.8., Mill Lane, West Derby 

Pathological Sec: Mr. D.C. Matheson, F. B.C.V.8. 
Meetings, May, July, October, January. 


Miptanp Counties V.M.A. 
Pres: Mr. J. Malcolm, ¥.8.0.v.8., Birmingham 
Hon. Sec: Mr. H. J. Dawes, ¥.8.c.v.8., 
Camden House, High. st., West Bromwich 
Hon. Treas. Mr. J. J. Burchnall, u-z.c.v s., Barrow-on-Soar 
Meetings, Becond Tuesday, Wednesday, peep Les 
Friday alternately in Feb., May, Aug. and 


Norte or Enexanp V.M.A. 


Pres: 
Hon. See: T. T. Jack, m.8.0.v.8., 3 Elmwood-st, Sunderland 
Meetings, Third Friday, Feb., May, Aug. and Nov. 
Nort Mipianp Verterinaky Association 
Pres: Mr. T.C. Fletcher, u.z.c.v.s., Sheffield 
Hon. Sec: Mr. J. 8. Lloyd, ¥.z.c.v.s., Sheffield 
Norra Wares V.M.A. 
Pres; Mr. Hugh Williams, u.8.0.v.s., Ty Croes 
Hon. Sec. Mr. L. W. Wynn Lioyd, u.z.0.v.8., Carnarvon 
heetings, First Tuesday, March and September 


Sours Dunnam anv Nonts Yorxsurez V.M.A. 
Pres: Mr. J. M, Walker, ¥.3.0.v.s., Hartlepool 
Hon. Sec. ¢ Treas : Mr. F. H, Sanderson, m.3.0.v.. 
Victoria Road, Darlington 


Meetings, First Friday, Mar., June, Sept. and Deo. 
Yorssuine Ver. Association 

Pres. W. Crawford, u.8.c.v.s., 155 Woodhouse Lane, Leeds 

Hon. Sec; Mr. J. Clarkson, m.8.0.v.s., Garforth, nr.Leeds 


Hon. Treas: Mr. A. McCarmick, m.8.0.v.5., 
Kirkstall-road, Leeds 


Southern Branch: 
Pres. Sir Stewart Stockman, 4 Whitehall Place, §.W. 
Sec. 


Crntnat V.S. 
Pres. Mr. N. Almond, r.8.c.v,s., Kingston-on-Thames 
Hon. Sec: Mr. H.A A. MacCo » M.B.C.Y.8., 
122 St. ‘s Avenue, Tufnell Park, N. 





each month, except August 





Eastern Countizs V.M.A. 
Pres. Mr. T. E. Barcham, m.8.0.v.s., Paston, Norfolk 

Hon Sec. & Treas : Mr.A.C. Holl, u.z.0.v.8., New Buckenbam 
Meetings, Second Tuesday, Feb., July and Sept. 


LinconysHing anp District V.M.8. 
Pres. Mr. C. W. Townsend, “ — V.8., 
Long Stanton, Cambridge 
on. Sec: & Treas: Mr. Tom Hicks, pnere. 

Boston Road, Sleaford 


Meetings, Second Thursday Feb., June, and October 


Roya, Counts V.M 
Pres: Mr. J. Willett, u.n.0.¥.., 6 Harley Place, N.W. 
Hon. Sec. & Treas: Mr. G. P. Male, M.B.C.V.8., Reading 
Meetings, Last Friday, Jan., April, July and Nov. 
Sournzrn Countizs V.8. 
Pres: Mr. G. H. Livesey, u.n.c.v.8., Hove, Sussex 
Hon. Sec: Mr. J. T. Angwin, m.z.0.v.s., Arundel. 
Hon. Treas: Mr. E. W. r, M.B.C.v.s., Wimborne 
Meetings, Last Thursday, Mar., June and Sept. 
Sourn Eastern V.A. 
Pres. Mr. E. Lyne Dixson, m.8.c.v.s., Margate 


Hon. Sec. & Treas. (pro tem.) Mr. H. P. Hogben, m.n.c.¥.s., 
3 Manor Road, Folkestone 


Western Counties V.M.A. 

Pres: Mr. W. Roach, r.3.0.v.8., York Rd., Exeter 

Hon. Sec. Mr. W. Ascott, M.B.O.Y.8., (on Service, A.V.C.) 
Mr. C, E.Tucker, Fy 1% v.8., 7 Greville St., Bideford (pro.tem.) 
Hon, Treas: Mr. P G. Bond, M.B.C.Y.8. , Plymouth 
Meetings, Third Thursday, March, July and November 


Irish Branch: 


Pres. Mr. A. Watson, Municipal Buildings, Dublin 
Sec.. Mr. P.D. Reavy, Leafield, Bundoran, Co. Donegal 

Crnrnat V,A. or Inetanp. 
Pres: Mr. B. P. J. Mahony, m.3.0.v.8., Maryborou 
Hon, Sec. Mr. E. O. Winter, F 8.0.v.8., n-st., Limerick 
Treas; Mr. J. F, Healy, u.n.c.v.s., Midleton 
Connaveut V.M.A 
Pres. Mr. D. Hamilton, .z.c.v.s., Ballina 
Hon. Sec, & Treas. Mr. A.J. Moffett, u.n.c.v,s., Galway 
Ver. Mep. Assn. or InELanp. 
Pres; Mr, B. P.J. Mahony, m 8.0.v.s., Maryborough 
Hon. ‘See: Prof. J.J. O’Conror, m.8.0.v.8., R.V. Coll., Dublin 
Hon, Treas: Prof. J. F. Craig, u.a., M.B.0.V.8., 

R.V. Coll., Dublin 

Nort or Inetanp V.M.A. 
Pres: Mr, A. M. Crighton, .z.0.v.s., Lisburn. 
Hon. Sec; Mr.J. A. Jordan, m.8.c.v.s., Belfast 
Hon. Treas; Mr. H. McConnell, u.x,c,v,s,, Armagh 


Scottish Branch: 


Pres. Dr. O. peep Bradley 
Ryl. (Dick) Vet. Coll: Edinburgh 


Hon. Sec. Prof. A. Gofton, Muncipal Buildings, Edin. 
Noss or Scortanp V.M.8. 
Pres: Mr..W. Hepburn, r¥.x.c.v.s., Aberdeen. 
Hon. Sec. d Treas : Mr. G. Howie, m.n.c.v.s. Alford, Aberdeen 
Meetings, Last Saturday in January and August 


Royan Scorrise V.S8, 
Pres: Mr. Reid, u.8.0.v.s., Auchtermuchty. 
Scorrise Mzrnorouitan V.M.S. 
Pres: Mr. J. Riddoch, m.8.0.v.8., Edinburgh 
Hon. Sec. é Treas: Mr. Jas. Henderson, M.8,0.v.8 
Public Health Dept., City Chambers, Edinburgh 
West or Scotzanp V.M.A. 
Pres: Prof. John R. McCall, u.x.c.v.s., Vety. Coll. Glasgow 
Hon. Sec: Mr. J. F. Macintyre, u.x.c.v.s., 
19 Street, Hillhead, Glasgow 
Hon, Treas: Mr. Geo. W. — M.B.O.V.8., 
88 Crookston Street, Glasgow 





r, 10 Red Lion Square, Holborn, at 7 p.m. 


Meetings, First Thursda 
and Septembe 





Meetings, Second Wednesday, May, Oct. and January 


















